of the relatively large impoundments of R&D and student support funds
(roughly four-fifths of higher education and research organization funds
impounded), purposes which are relatively unimportant for the types of
beneficiaries not covered in this report, NIH was by far the agency most
affected with $204 million in delayed obligations just to higher education
and research organizations*

IV.  Note on Transition Quarter Between Fiscal Years 1976 and 1977

Prior to 1976 the federal budget determined expenditures over a fiscal year
beginning on July 1 of one calendar year and ending on June 30 of the next.
Fiscal Year 1976 was the last such year. As determined by Congress, Fiscal
Year 1977 began on October 1 and ended September 30. Expenditures for the
period between July 1 and September 30 of 1976 were budgeted separately
from the budgets of Fiscal Years 1976 and 1977 and became popularly known
as the "Transition Quarter" or HTQ.lf For purposes of the trend analysis
the FY 1976 obligations were used. The TQ obligations were omitted. This
decision was made after a comparison of the transition quarter figures with
those for FY 1976 and FY 1977 failed to reveal marked or pervasive evidence
of disruption of obligating procedures,

V.  Note on FY 1979 Agency Reorganization.

The Health Services and Mental Health Administration (HSMHA) was
disaggregated into four new PHS agencies at the beginning of FY 1974
Alcohol, Drug Abuse and Mental Health Administration (ADAMHA), Center for
Disease Control (CDC). Health Resources Administration (HRA) (including
the Bureau of Health Manpower transferred from NIH), and the Health
Services Administration (HSA)*

The Health Care Financing Administration (HCFA) was created with
responsibility for health care financing program (Medicare, Medicaid) which
had previously been dispersed among SRS, SSA and PHS.

VI.  Note on Data for Medical School R&D Contracts Obligations Through FY 1972.

Prior to FY 1973, HEW obligations made through contracts (as opposed to
grants) to medical schools were included in the parent university totals in
the CASE Survey for reporting and tabulations purposes, but not included in
the medical school total. Thereafter, these contract obligations were also
included in the medical school totals. The change does, of course, make
the medical school obligations data through FY 1972 slightly incomparable
to such data for FY 1973 and beyond, although not to a-great extent when
viewed in the context of the overwhelming large grant proportion of total
obligations and the FY 1969-1977 trend.

Analysis indicates that a useful estimate of missing NIH contract dollars
to medicl schools for R&D (the bulk of the contract funds) from FY 1969 to
FY 1972 can be computed by multiplying the reported totals by seven percent
in the earliest year and sixteen percent in the latter year with percentage
multipliers for the intervening years arrived at by interpolation. Such
resulting figures also can be used to approximate missing contract dollars
for total reported obligations for all purposes for NIH, PHS, or HEW.

61d/R&D                                      6,485         49.
